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rom 990

Repartment

Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
of the Treasury benefit trust or private foundation)
» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545.0047_

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 07] 01 Z 10 ,and ending 06 / 30 / 11
B Checkitappicable |C Name of organizanon Western KY Refugee Mutual

D Employer identification number

[ ] Address change Asgistance Society, Inc.
D Name change Doing Business As 61-0994341
D el cetum Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
806 Kenton Street 270~-781-8336
D Terminated City or town, state or country, and ZIP + 4

[] Amended retum Bowling Green KY 42101
D Application pending |F Name and address of principal officer

G Gross receipis $

2,227,928

James Robinson
Same as C above.

H(a) s this a group return for affihates?

H(b) Are all affihates included?

| __Tax-exempt status [ﬂ 501(c)(3) ]—l 501(c) ( ) 4 (insert no ) J_-I 4947(a){1) or 527

J Website:» N/A

H(c) Group exemption number P>

DYes @No
DYes DNo

If *No," attach a list (see instructions)

K__Form of organization ﬁﬂ Corporation Trust [—‘ Association Other P>

L Yearottomaren 1981 [ M_state of legal domicie KY

Part | Summary
1 Bnefly describe the organization's mission or most significant actwities: .
8 TO HELP RE'FUGEES SETTIfE IN THE UNITED STATES
§ .....
[ .. . . .. . PN . . . . .. . .
3| 2 Checkthis box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
3 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 8
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 | 48
g 6 Total number of volunteers (estimate if necessary) 6 | 380
7a Total unrelated business revenue from Part VI, column (C), line 12 7a ~-325
b Net unrelated business taxable income from Form 990-T, line 34 , 7b -325
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line jh) 1,822,031 1,925,734
g 9 Program service revenue (Part VI, linef2g) 274,858 299,420
2 | 10 Investment income (Part VIIl, column (A)"ibes 3, 4, and 7d) 627 40
% | 11 Other revenue (Part VIIl, column (A), lines; ) ~325
12 Total revenue — add lines 8 through 11 l(must. equal Part VI, column (A)~I ne 12) 2,097,516 2,224,869
13 Grants and similar amounts paid (Part X, cou ('J[zm j 784,328 1,086,548
14 Benefits paid to or for members (Part iX; column (A)~line-4 .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 722,215 814,963
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part iX, column (D), line 25) » : - .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 566,650 508,816
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,073,193 2,410,327
19 Revenue less expenses. Subtract line 18 from line 12 24,323 -185,458
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, fine 16) 2,108,418 2,121,316
21 Total liabilities (Part X, line 26) ) ) 1,619,609 1,817,955
& 22 Net assets or fund balances Subtract line 21 from line 20 488,809 303,361

pPart i Signature Block

c\‘.Under penaltigs of perjury, | dgcigre that | have gya s return, inglAding accompanying schedules and statements, and to the best of my knowledge and belsf, it 1s

Z true, correct, and complete ration of pregpé B of‘flcer based on all information of which preparer has any knowledge

= ) A_ y) 72V
élgn : @ ﬁlcer K ’f O @ Date

iHere ’ Dh s qan’los (3. LU,

; Type or print name and title }

oL

Prnint/Type preparer's name ﬁreparer‘s signature Date Check D i} PTIN
¢Pald Jerry W. Shelton M,. <d S~} ~ 1| seff-employed] PO1332985
Ubreparer [ = - » Shelton & AsSS ates, LLP, AS FrnsEND  61-1274635
Use Only 181 West Professional Park Court

Firm's address P Bowling Green, KY 42104

Phone no 270-842"9620

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X] ves [ | no

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

O\



Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 2
-Partlit .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il x|
1 Brefly descnbe the organization's mission-

TO HELP REFUGEES SETTLE IN THE UNITED STATES

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prnor Form 990 or 980-EZ? . . L ) . o D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ) - ) ) o D Yes @ No
It "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 226,436 including grants of § ) (Revenue $ )
KY WILSON FISH - WORK WITH REFUGEES IN BOWLING GREEN TO HELP THEM FIND
HOMES, TEACH ENGLISH, AND WHATEVER ELSE THEY MAY NEED TO MAKE A HOME IN
BOWLING GREEN.

4b (Code: = )(Expenses$ == 1,098,290 includinggrantsof$ 782,693 ) (Revenue $ ~..108,853)
IRSA -~ AN ORGANIZATION THAT SPONSORS REFUGEES TO COME TO AMERICA IRSA
SENDS A CERTAIN AMOUNT OF MONEY FOR EACH NEW REFUGEE IN BOWLING GR.EEN ’ THIS

MONEY IS USED TO HELP THE REFUGEE SETTLE IN BOWLING GREEN. o

4c (Code ) (Expenses $ ~ 306,985 including grants of $ 217,447 ) (Revenue $ )
MATCH GRANT CONTRACT - TO HELP REFUGEES ATTAIN SELF SUFFICIENCY WITHIN FOUR
MONTHS AFTER THE DATE ‘OF ELIGIBILITY FOR MG SERVICES, WITHOUT ACCESS TO
PUBLIC CASH ASSISTANCE.

4d Other program services (Describe in Schedule O.)
(Expenses $ 469,355 including grants of $ 86,408 ) (Revenue $ 190,567 )
4e Total program service expenses P 2,101,066
DAA Form 990 (2010)




Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 3
~Part IV .Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a sectron 501 (h)

election in effect during the tax year? If *Yes," complete Schedule C, Part i . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Pan "I . . . . . .. . . . . 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part1 . ) ) 6 X
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other stmilar assets? If “Yes

complete Schedule D, Part lli ) o 8 X

9 D the organization report an amourt in Part X line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? It “Yes,”

complete Schedule D, Part IV ) o 9 X
10 Did the organization, directly or through a related organization, hold assets in term pennanent or quasn-
endowments? If *Yes," complete Schedule D, Pant V . . 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIlL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 i *Yes,*

complete Schedule D, Part VI B |11a] X
b Did the organization report an amount for mvestments—other secuntres in Part X I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl L . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl T I § (- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 if “Yes," complete Schedule D, Part IX . . . id X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D, Part X . . |11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIi, and XIlI | . 12a] X
b Was the organization included in consolidated, tndependent audlted flnanCIaI statements for the tax yeaﬂ tf ‘Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE =~ == | . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV .. |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV o . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lli and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Viil, lines 1c and 8a? If “Yes," complete Schedule G, Partil ) ) 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Part Il ) ) o ) ) 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach its audied financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA




Form 990 (2010) Western KY Refugee Mutual 61-0994341

Page 4

-PartIV___.Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

as

36

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts 1 and Il

D:d the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes,* complete Schedule |, Parts | and |lI

Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond i |ssue with an outstanding prunclpal amount of more than
$100,000 as of the 1ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeal’? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If "Yes," complete Schedule L, Part t

Was a loan to or by a current or former oﬁlcer dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il L

Was the organization a party to a busmess transactlon with one of the followmg partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons" if “Yes complete Schedule N
Pan l . . . . .. o . P . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II i,
IV, and V, line 1

Is any related orgamzatlon a controlled entity W|th|n the meanlng ol sectlon 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R,

PanV,line2 o - o . . [)ves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan Vl . .. . . DR . . . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a

»

28b

™

28¢c

20 | X

[
N
Mid M M MM

37 X

38| X

DAA

Form 990 (2010)




Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 5
-PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a | 48
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) Shd o b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b I “Yes,” enter the name of the foreign country. :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnancral Accounts. s o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ It “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organmization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under aectlon 170(c). ®
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - . L
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o 7c X
d If“Yes,” indicate the number of Forms 8282 filed durrng the year oL . . . I 7d | A B
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting ,
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations malintaining donor advised funds. : 4.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . 10a )
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrlmes ~ 1ob ~
11 Section 501(c)(12) organizations. Enter: ; .
a Gross income from members or shareholders o o . . 11a = '
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) ) 11b S PO
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron fllrng Form 990 in heu ot Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b I '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualfied health plans . . 13b
¢ Enter the amount of reserves on hand L 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes, " has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O 14b
DAA

Form 990 (2010)




Form 990 (2010) Western KY Refugee Mutual 61-0994341

Page 6

PartVi  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

x|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included in line 1a, above, who are independent ib| 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with .
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? ) 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "\
the year by the following: . o
a The goveming body? ) ga | X
b Each committee with authority to act on behalf of the govemlng body? o sb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information about policies not required bv the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the actrvrtles of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form'? . . . . . . e e e e . . . . .. e . e e e s 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; -
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
rise to conflicts? L ) ) ) o 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . 12¢| X
13 Does the organization have a wnitten whistleblower pohcy? 131X
14  Does the organization have a written document retention and destructlon pollcy? 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B3 TR
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization 156} X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See rnstructlons ) DA e .
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement PR N I
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate its ! :
participation in joint venture arrangements under applicable federal tax law, and taken steps to safteguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990—T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Chris Rantosky ] ) 806 Kenton Street o
Bowling Green KY 42101 270-781-8386

DAA

Form 990 (2010)



Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 7
PartVII .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII 1

Section A. Officers, Directors, Trugtees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee *

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgarizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CEE E CER compensation compensation from amount of
week atl|l @ 8 2 |12&] 8 from related other
(describe ZalE|8 | e EHE the organizations compensation
hoursfor  12E1 S E Eg" S organization (W-2/1099-MISC) from the
related Sz & g g (W-2/1099-MISC) organization
organizations &l = 2 8 and related
in Schedule glea 5 organizations
0) 8 £
a3
mEddie Winkenhofer
Chair 1.00 | X 0 0 0
@Dr. Saundra Starxks
Board Membexr 1.00 {X 0 0 0
@Luis Llontop
Board Member 1.00 | X 0 0 0
@Beth Siddens
Board Member 1.00 |X 0 0 0
GWilliam Parsons
Board Member 1.00 | X 0 0 0
© Freddie Hampton
Board Member 1.00 | X 0 0 0
mCathye Gumm ]
Board Member 1.00 | X 0 0 0
) Dr. John Musalia
Board Member 1.00 | X 0 0 0
@ Vicki Writsel
Board Member 1.00 | X 0 0 0
(10)Dr. Steve White
Board Member 1.00 | X 0 0 0
(11)James Robinson
Exec Direct 40.00 X 69,843 0 0
(12Chris Kantosky
Controller 40.00 X 44,792 0 0
13)
(19)
(15)
(16)
DAA

Form 990 (2010)



Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) *(A) (8 ) (D} (E) (3
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o compensation compensation from amount of
weok ﬁg 2]8 § R from related other
(describe S21 218|533 2 the organizations compensation
hours for acl 5| " | 2 188] © organization (W-2/1099-MISC) from the
related e= B g °8 (W-2/1089-MISC) organization
organizations gl = 2 é and related
in Schedule gl & g organizations
0) g g
3
an
8)
(s, .
(20)
(21)
2
(23)
(23)
(25)
(26)
@7
(28)
1b Sub-total ) > 114,635
¢ Total from continuation sheets to Part Vii, Sectlon A. R
d Total (add lines 1b and 1c)_ . » 114,635
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ’ ~
employese on line 1a? If “Yes,” complete Schedule J for such individual |, | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the , .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such . ues
individua) 4 X
6 D any person listed on line 1a recelve or accrue compensation from any unrelated orgamzatlon or mduwdual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A B C
Name and bsxs?ness address Descnptm(n Lf services Com;gerzsaum
2 Total number of independent contractors (inctuding but not imsted to those listed above) who
received more than $100,000 in compensation from the orgarization P 0
DAA Form 990 (2010)




Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 9
_Part VliI___.Statement of Revenue
A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
££| 1a Federated campaigns 1a
gg b Membership dues 1b
55 ¢ Fundraising events ic
%g d Related organizations 1d
'g% @ Govemment grants (contnbutions) 1e 1,704,752
-%a—, f Al other contnbutions, gifts, grants,
%% and simiar amounts not included above 1* 220,982 )
g'g g Noncash contnbutions included in lines 1a-1f $ 206,360 B
O h_Total. Add lines 1a-1f - > 1,925,734
§ Busn. Code — - - B _
% 2a Rent income-apts for refugees 624100 187,567 187,567
x| b Services and Fees Revenues 624100 111,853 111,853
8| .
& d.
g f Al other program service revenue
& Total. Add lines 2a-—2f . > 299,420
3 Investment income (including dividends, interest,
and other similar amounts) B > 40 490
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
(1) Real {n) Personal
6a Gross Rents 2,734 - y
b Less rental exps 3,059 T '
€ Rentalinc or (loss) -325 o . ‘ o7 !
d Netrental incomeor (loss) . . . . . > -325 -325
7a Gross amount from (1) Secunties () Other .
sales of assets N N [ . LI I ;
other than inventoryi - ° {
b Less costor other )
basts & sales exps ! .
¢ Gain or (loss) _ .
d Netgainor(loss)  ..... »
o | 8a Grossincome from fundraising events
?, (notincluding $ . x,
H of contributions reported on line 1c) o ’
S SeePartiV,lne 18 _a ’
g b Less: direct expenses . b R R N . T
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities )
See Part1V, line 19 . . a '
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b . - -
¢_Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Busn. Code
11a
b
c . .
d All other revenue . R
e Total. Add hnes 11a-11d >
12 _Total revenue. See instructions. » 2,224,869 299,420 -325 40

DAA

Form 990 (2010)




Form 990 (2010)

Western KY Refugee Mutual

61-0994341

Page 10

-Part IX

.Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(R)
Total expenses

(8
Program service
oxXpenses

(©)
Management and
general expenses

(D)
Fundraising
0Xpenses

1

10
1

Q@ -0 a6 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

- 0 O O T p

25

Grants and other assistance to governments and
organizations in the U S. See Part IV, fine 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePartiV, lines 15 and 16
Benefits paid to or for members . )
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes o
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying . o
Professional fundraising services. See Part IV, line 17
Investment management fees
Other - . .
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel . . . e .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance L
Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
. Maintenance and repairs
. Supplies
Telephone
Professional Fees
Penalties
All other expenses .
Total functional expenses. Add iines 1 through 24f

1,086,548

1,086,548

-
y

114,635

14,956

99,679

632,354

556,564

75,790

3,017

3,017

64,957

49,248

15,709

51,532

48,759

2,773

73,477

72,750

727

90,037

88,190

1,847

68,804

57,424

11,380

27,731

6,679

21,052

62,449

35,553

26,896

46,940

45,833

1,107

34,305

34,191

114

24,822

24,822

7,317

7,317

21,402

1,354

20,048

2,410,327

2,101,066

309,261

26

Joint costs. Check here P E] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)




Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 181,334] 1 90,124
2 Sawvings and temporary cash investments 2
3 Pledges and grants recevable, net 217,442 3 138,540
4 Accounts receivable, net 2,666 4 6,027
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of . o
Schedule L o ) ) 5
6 Receiwvables from other disqualified persons (as defined under section sy e n : - «<f i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary . . R I T
" employees' beneficiary organizations (see instructions) 6
‘® | 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
<lg Prepaid expenses and deferred charges 15,474] ¢ 21,051
10a Land, buildings, and equipment: cost or oo
other basis. Complete Part Vi of ScheduleD 10a 2,191,654, = -~ - . s
b Less: accumulated depreciation ) 10b 326,080 1,691,502 10c 1,865,574
11 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part Iv ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2,108,418| 16 2,121,316
17  Accounts payable and accrued expenses _ 47,189| 17 41,596
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . L o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key P R N - 1
'é employees, highest compensated employees, and disqualified persons. S e L
a Complete Part il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,572,420] 23 1,753,852
24 Unsecured notes and loans payable to unrelated third parties 24 22,507
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabllities. Add lines 17 through 25 1,619,609] 26 1,817,955
a Organizations that follow SFAS 117, check here I [Z' and complete el ‘_ f *; o
§ lines 27 through 29, and lines 33 and 34. IRV RSN
\ % 27 Unrestricted net assets 488, 809| 27 3 03, '3 61
i D |28 Temporarily restnicted net assets 28
B 129 Permanently restricted net assets o ) ) 29
| E Organizations that do not follow SFAS 117, check here P [:] and : !
i 5 complete lines 30 through 34. N .-
8|30 Caprtal stock or trust principal, or current funds o 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 488,809| 33 303,361
Z |34 Total liabilties and net assets/fund balances 2,108,418| 34 2,121,316

DAA

Form 990 (2010)



Form 990 (2010) Western KY Refugee Mutual 61-0994341 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI [
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,224,869
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,410,327
3 Revenue less expenses. Subtract ine 2 from line 1 ) 3 -185,458
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 488,809
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 10
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . » ) 6 303,361
Part XIl  Financlal Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [T
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash @ Accrual D Other g _1; R
If the organization changed its method of accounting from a prior year or checked “Other,” explain in . :‘ 47
Schedule O S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? L . 2b | X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Aoy 3;
Schedule O >_' .
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were S I X
1 issued on a separate basis, consolidated basis, or both: I Ty
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 o L . . 3a | X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3] X

|
|
DAA
|
|

Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-EZ)
Complete if the organization Is a section 501(c)(3) organization or a section 201 0
Depariment of the Treasury > A 4947(a)(1) nonexempt charitable trust. Open to Put_’ll c
internal Revenue Service ttach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name ot the organization Western KY Refugee Mutual Employer Identification number
Assistance Society, Inc. 61-0994341
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city,andstate: . S .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1)(A)(iv). (Complete Part Il )
6 % A tederal, state, or local govemment or governmental unit descnbed in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unut or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type i c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 11l supporting
organization, check this box . o . ) . D
g Since August 17, 2006, has the organizatio-n ac.cepted ény giﬂ ‘or contribution from any of the ’ ’
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the govemning body of the supported organization? . L . L 11g()
(1) A family member of a person described in (i) above? L . L o S 11g(il)
(i) A 35% controlled entity of a person described in (i) or (1) above? L o . L g -
h Provide the following information about the supported organization(s).
(i) Name of supported (IEIN (1ii) Type of organization (iv) is the organization | {v) Did you nobly (vi)Is the (vit) Amount of
organization (described on lines 1-9 incol (i) istedinyour | the organizationin Jorganization in col support
above or IRC section govemng document? { <ok (Dofyour  |(i) organized in the
(see Instructions)) Support? us?
Yes No Yes No Yes | No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2010 _Western KY Refugee Mutual

61-0994341

Page 2

- Partli

. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part |li )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) 478,460 1,001,667 1,451,763 1,022,031

1,925,734

6,679,655

Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3 1,451,763 1,822,031

1,925,734

6,679,655

478,460 1,001,667
The portion of total contributions by - T
each person {other than a

governmental unit or publicly R
supported organization) included on Rt : . . .
line 1 that exceeds 2% of the amount . ) T .-

shown on line 11, column (f) - - ST - Tk

383,867

Public support. Subtract ine 5 from line 4

6,295,788

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts from line 4 478,460 1,001,667 1,451,763 1,822,031

1,935,734

6,679,655

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 9,475 6,151 714 127

40

16,507

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10

6,696,162

Gross receipts from related activities, etc (see instructons)
First five years. if the Form 990 is for the organization’s ﬂrst second, thlrd fourth or fifth tax year as a section 501 (c)(a)
organization, check this box and stop here

['12

865,402

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part |1, line 14

33 1/3% support test—2010. If the organization did not check the box on I|ne 13, and I|ne 14 is 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more.

check this box and stop here. The organization qualifies as a publicly supported organization . .

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test-—2009 if the organlzatlon did not check a box on line 13, 16a 16b or 17a and Ime

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a or 17b, check thls box and see

instructions

14

94.02%

15

99.33%

> X]
> [

» [

> ]
> [

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Western KY Refugee Mutual

61-0994341

Page 3

-Part ili

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and membership
fees recewved (Do not include any ‘unusual
grants.”) .

Gross receipts from admnssnons merchandlse
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s {ax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons =

Amounts included on iines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract Iune 7¢ from
line 6.)

Section B. Total Stmport

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

__(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secuntes loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years If 'the. Fom; .950 is for.the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [}

Section C. Computation of Public Suppbrt Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests-—2010. if the organization did not check the box on line 14 and line 15 1S more than 33 1/3%. and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 _Western KY Refugee Mutual 61-0994341 Page 4
,PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Part iV, line6,7,8,9, 10, 11, 0r 12. r—
Department of the Treasury Open to Public
internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Western KY Refugee Mutual
Assigstance Society, Inc. 61-0994341
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b W =

Did the organization inform all donors and donor advrsors n wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnivate benefit?

EI Yes D No
D Yes J:LNo

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes’ to Form 990 Part IV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution In the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restrnicted by conservation easements

a0 oo

historic structure listed in the Nationa!l Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2¢

2d

3 Number of conservation easements modified, transferren released extrngulshed or termmated by the orgamzatlon during the

tax year P
4 Number of states where property subject to conservation easement is located P

5§ Does the organization have a written policy regarding the periodic monitoring, mspectnon handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(il)?

D Yes D No

9 In Part XiV, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part ltl Organizations Maintailning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a It the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 9568), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items*
() Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

> s
> s

2 If the orgamization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VII, line 1
b _Assets included in Form 990, Part X

> 3
»_3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 _Western KY Refugee Mutual 61-0994341 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
» Collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the foliowing table:

Amount

Beginning balance . . . L L ic
Additions during the year . . . . . . oo L . 1d
Distnbutions dunng the year . . . L . 1e
Ending balance ) C .. 1t
2a Did the organization include an amount on Form 990, Pan X, line 21’7 L . . A D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
PartV =~ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  [d) Three years bacq (e) Four years back
1a Beginning of year balance Lo R R S
Contrbutions | ... . Lt
¢ Net investment eamings, gains, and . ¢ o
losses . L LSRRI R
Grants or scholarships S PRI RN S
e Other expenditures for facilities and .
programs _ o . s
Administrative expenses o MR B
g End of year balance
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment P %
b Permanent endowment» %
¢ Term endowment P ) %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . o . . . . . . 3a(l)
(if) related organizations L . L o . 3a(ll
b If “Yes” to 3a(i), are the related orgamzatlons ||sted as requnred on Schedule R? o . . 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
_PartVlI _ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ) 281,028 - 281,028
b Buildings . 1,704,438 154,134 1,550,304

¢ Leasehold |mprovements

d Equipment . S 206,188 171,946 34,242
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . _» 1,865,574
Schedule D (Form 990) 2010

o Qo0

-4

-8
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Schedule D (Form 990) 2010

Western KY Refugee Mutual

61-0994341 Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunity or category
(including name of securty)

{b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity lmerests.

(3) Other

®)

B

©

0

&

(F)

@

H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VIl

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

o))

2

3

4

5

6)

)

8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

; Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

U]

)

3

)

5)

_{6)

AN

)]

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

“PartX - Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

2

3

{4

)

{6

£

8

9

(10)

Q)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _Western KY Refugee Mutual 61-0994341 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) ) i o 1 2,224,869
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,410,327
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 -185,458
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe n Part XIV ) 8 10
9 Total adjustments (net) Add lines 4 through 8 L o 9 10

10 Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 . 10 -185,448
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L 1 2,295,712
2 Amounts included on line 1 but not on Form 990, Part VHI, ine 12: .
a Net unrealized gains on investments L L. 2a o
b Donated services and use of facilities _ o 2b 70,843
¢ Recoveries of pnor year grants i . . . . . 2c :
d Other (Describe in Part XiV.) L . o L 2d L
e Add lines 2a through 2d ) o . . L 2e 70,843
3  Subtract line 2e from line 1 . L L . . o 3 2,224,869
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b L. 4a
b Other (Describe in Part XIV.) S . 4b o
c Add "nes 48 and 4b . P . .. . . .. .. . - 4c
5 Total revenue_Add lings 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,224,869
Part Xlll - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements Lo L .. . 1 2,481,160
2 Amounts included on line 1 but not on Form 980, Part 1X, ine 25.
a Donated services and use of facilittles ] o 2a 70,843]| -
b Prior year adjustments . o o . L 2b .
¢ Otherlosses . S R T .
d Other (Describe in Part XIV.) . , 2d
e Addlines 2athrough2d = . | . B o o . o 20 70,843
3 Subtract ine 2e from line 1 . ) o . . . . B 3 2,410,317
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vi, line 7b L. 4a
b Other (Describe in Part XiV)) o . . N 10} -
¢ Add lines 4a and 4b . o o L4e 10
Total expenses Add lines 3 and 4c. (EIS must Qua Form 990, Part I, lin line 18) _ 5 2,410,327

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, ine 8; Part Xli, lines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide
any additional information.

Part X - Liability Under FIN 48 Footnote )

WKRMAS is a not-for-profit organization that is exempt frcm income taxes
under Section 501(c)(3) of the Internal Revenue Code and therefore has made
no provision for federal income taxes in the accompanying financial
statements. In addition, WKRMAS has been determined by the Internal Revenue
Service not to be a private foundation within the meaning of Section 509(a)

of the Code and qualifies for deductible contributions as provided in

Schedule D (Form 990) 2010

DAA




Schedule D (Form 990) 2010 Western KY Refugee Mutual 61-0994341 Page 5
Part XIV Supplemental Information {continued)

Section 170(b) (1) (A) (vi). There was no unrelated business income for the

year ended June 30, 2011.

WKRMAS has adopted ASC 740-10 as it relates to uncertain tax positions for
the year ended June 30, 2011 and 2010 and has evaluated its tax positions
taken for all open years. Currently, the 2011, 2010, 2009, and 2008 tax
vyears are open and subject to examination by the Internal Revenue Service.
_For the year ended June 30, 2010, the tax years 2010, 2009, 2008, and 2007

vyears were open and subject to examination.

. Part XI, Line 8 - Reconciliation of Changes -~ Other

Rounding Difference L S %, .10

_ Part XIII, Line 4b - Expense Amounts Included on Return - Other

.Rounding Difference = = . . L

Schedule D (Form 990) 2010
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SCHEDULE M o ae
(Form 990) _ Noncash Contributions

> Complete It the organizations answered “Yes" on Form
Do fthe T 990, Part IV, lines 29 or 30.
partment of the Treasu
Internal Revenue Service 24 P Attach to Form 990.

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organzaton We@s8tern KY Refugee Mutual
Agsistance Society, Inc.

Employer identification number

61-0994341

Partl Types of Property

@ (b) ©

Noncash contribution
Check if | Number of contributions or amounts reported on

applicable tems contnbuted Form 980, Part VI, ine 1g

(d)

Method of determining
noncash contribution amounts

An—Works otart

Art—Historical treasures

Art—Fractional interests

Books and publications P

DA WON =

Clothing and household )

Cars and other vehicles

Boats and planes

Intellectual property

© o ~NO»

Securities—Publicly traded

10 Secunties—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualfied conservation
contribution—Histonc
structures

14  Qualtfied conservation
contribution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Food inventory .

20  Drugs and medical supplies ._

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other b ( )
26 Other P ( ) )
27 OtherP( . . )
28 Other I ( )
23  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that ’
it must hold for at least three years from the date of the initial contribution, and which is not required to be o
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? ) ) ) o ) 1]l X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? o | 32a X
b f“Yes,” describe in Part 11
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) (2010)



1018

Schedule M (Form 990) (2010) Western KY Refugee Mutual 61-0994341 Page 2
Part i Supplementatl Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ p
(Form 990 or 990-E2) Comp'l=ete to9 provide9 Inonzrrnatlon for aesponsgs to spﬁ:lf'lc que:itlons on 2 01 0
De fthe T orm 990 or 990-EZ or to provide any additional information. Open to Public
nmé’ﬁfé’u"r??ié’nﬂ?sér‘i?i: i P Attach to Form 990 or 990-EZ. |n§gem°on"
Name of the organizaton  W@stern KY Refugee Mutual Employer identification number
Assistance Society, Inc. 61-0994341

Form 990, Part III, Line 4d - All Other Achievements

_ Expenses Incl grants Revenue
Provide apartments for refugees - 183,413 125 187,567
Individual development accounts . 94,464 82,742 0
Other programs & services to help 277,877 3,541 = 3,000

refugees acclimate to life in
America.
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Financial Statements from which this return is prepared are audited by
. our independent accounting firm and reviewed by the officers and board of

directors. An actual copy of the 990 is not reviewed by all board members.

. Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The organization requires all employees, contractors, agents, officers, and

. members of the Board of Directors to disclose in writing all business and

_ family relationships that might potentially create a conflict of interest.
No member of the Board of Directors may vote on any matter which may
directly or indirectly result in financial gain to that member, or which
may conflict with that member's obligations to another organization's board
of directors, or to that member's employer. Violations of conflict of

interest policies are reported to the Compliance Officer and/or Executive

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

N2me of the organjzation Employer Identification number

Western KY Refugee Mutual 61-0994341

Director for follow-up and resolution and, if required corrective action

and compliance.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Yes, the Board of Directors establishes the personnel polocies, salaries,.

and benefit scales for the Executive Director.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Yes, the Board of Directors establishes the personnel policies, salaries,

and benefit scales for all employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

. either through copies provided or inspection at the organization's office.
Additionally, the audited financial statements are submitted the Federal
Audit Clearinghouse. Other organization documents (governing, conflicts of
need is shown and legal counsel for the Organization agrees to the

disclosure.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




4 5 62 Depreciation and Amortization OMB No_1545-0172
Ferm P
including Information on Listed Propert
PtlapanrlnFe‘gt of the Treasury ( 9 P y) A %01 0
niemal Revenue Service (99) P See separate instructions. P Attach to your tax return. sgﬁﬁe’r?c%"ho 67
Nama(s) shownonreturn Western KY Refugee Mutual Identitying number
Agsistance Society, Inc. 61-0994341

Business or activity to which this form relates
Indirect Depreciation
Parti - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see Instructions) o 1 500,000

2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000

4  Reduction in imitation. Subtract iine 3 from line 2. If zero or less, enter -0- . o 4

5  Dollar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost N

7 Listed property Enter the amount from fine 29 IR )

8  Total elected cost of section 179 property Add amounts in column. (c), Iines 6 and 7 L . 8

9  Tentative deduction. Enter the smaller of line 5orine 8 . L L . 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 11 | 12
13 __ Carmyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 _ . » I 13 I
Note: Do not use Part |l or Part 11l below for listed property. Instead, use Part V.

Part Il Special Depreclation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) o o . o o 14
15  Property subject to section 168(f)(1) election L L L o . 15
16 Other depreciation (including ACRS) . . 16 20,069
Part Il MACRS Depreciation (Do not mclude listed propertv ) (See |nstruct|onsi
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 | 49,516
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P |—| i

Section B—Assets Placed In Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Bas:s for depreciation |(d) Recovary
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only-see nstructions) period
19a _ 3-year property :
b 5-year property .-
¢ 7-year property -t
d__10-year property “
e 15-year property »
f__ 20-year property ; - b
g 25-year property - ) 25 yrs, S
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs MM SL
I Nonresidential real 39 yrs. MM SL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class Ilfe SA
b 12-year - 12 yrs. S/L
40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, |mes 19 and 20 1n column (9), and Ime 21. Enter here
and on the appropriate lines of your retum Partnerships and S corporations—see instructions . 22 69,585
23  For assets shown above and placed in service duning the current year, enter the
portion of the basis attnbutable to section 263A costs — 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amounts for Page 2




-Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10 .andendng 06/30/11
Name

Western KY Refugee Mutual
Assistance Society, Inc.

Employer Identification Number

61-0994341

Form 990, Part X, Line 23

- Additional Information

Name of lender

Relationship to disqualified person

(), US Bank

229 Hancock Bank & Trust

(3)

4

(5)

{6)

@

{8

(9

(10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 1,600,000 05/28/09 06/10/14 59 Pmts. of $9,863.27 5.440
{2) 215,000 03/04/11 03/04/16 59 pmts of $1,419.17 6.250
(3)
{4)
(5)
(6)
@)
(8)
(9)
{19)

Security provided by borrower

Purpose of loan

(1) Apartments

2 Commercial Building

Purchase storage building

3)

(4

{5)

{6)

7

{8)

{9)

(10)
1

[

Balance due at

Balance due at

Consideration fumished by lender beginning of year end of year

(1) 1,572,420 1,539,973
(2) 213,879
(3
(4)
(5)
(6)
(7}
(8)
9
(10)

Totals 1,572,420 1,753,852




181/

Formh 8868 (Rev_1-2011) Page 2
® |f youare filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box | g B]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part #t Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Western KY Refugee Mutual

File by the Assistance Society, Inc. 61-0994341

extended

Number, street, and room or suite no If a P O box, see instructions

awdaeto | 806 Kenton Street

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Bowling Green KY 42101

Enter the Return code for the return that this application s for (file a separate apphcation for each return)
Application Return | Application r Return
Is For Code Is For
Form 990 ot oClL L& Tl €D
Form 990-8BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension
806 Kenton St
Bowling Green KY 42101
® Thebooks are inthe careof » Chris Kantosky company address
TelephoneNo P 270-781-8386 FAX No P
If the organization does not have an office or place of business in the United States, check this b
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _
for the whole group, check this box > D If it 1s for part of the group, check this box
hist with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of tme untl 05/15/12 .
5  For calendar year , or other tax year begnning 07 /01/10 , and endin
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Irutial return
Change 1n accounting period
7  State in detail why you need the extension
Taxpayer needs additional time to receive and process information from
third parties to prepare a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a [ ]

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c |

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, s
true, correct, and complete, and that | am guthonzed to prepare this form

or
e Certified Public Acct Date P A2 &
Form B868 (dev 1.2011)

Signature I [L’M
- {

CERTIFIED MAIL RECEIPT # 7010 2780 0003 2362 6726

DAA




1817
3 8868 Application for Extension of Time To File an
r . .
(Rev Jaryiary 2011) Exempt Organization Return OMB No 1545-1709
ﬂffi';’."ﬁ:igﬂﬂesgﬁﬂ’ i P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part || unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

" Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print Western KY Refugee Mutual

File by the Assistance Society, Inc. 61-0994341

due date for

Number, street, and room or sute no If a P O box, see instructions

:':{:ﬁn”;;e 806 West Kenton Street
nstructions Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions
Bowling Green KY 42101
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Returm Application Return
Is For Code is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
‘ Form 990-T (trust other than above) 06 Form 8870 12
| Chris Kantosky
806 West Kenton Street
® The books are in the care of > Bowling Green ) KY 42101
Telephone No B 270-781-8386 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box > D . W itis for part of the group, check this box > | I and attach
a Iist with the names and E{Ns of all members the extension is for t;b -
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) « _nas C Fu L

untt 02/15/12. | to file the exempt organization return for the organization nam
! for the organization's return for
> calendar year

or
i > tax year beginning 07/01/10 , and ending 06/_30/11

2 Ifthis tax year entered in ine 1 is for less than 12 months, check reason D Inttial re
Change in accounting pernod

3a i this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative
nonrefundable credits See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credt
estimated tax payments made Include any prior year overpayment allowed as a credit
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requ
(Electronic Federal Tax Payment System) See instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fo
payment instructions
Sg;\ Paperwork Reduction Act Notice, see Instructions.

| CERTIFIED MAIL: 7010 2780 0003 2362 6825
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